He complained also of weakness in the back, and was unable to pick up heavy objects placed in front of him on the ground. The left leg felt weak and seemed to drag after walking a short time. His only recollection of any previous linjury was Cliixical $ection, a fall 43 years before, when at the age of 4 he was dropped accidentally by his mother. He was taken to another hospital, where he was "strapped." He was told afterwards that he had fractured his spine.
On examination.-A prominent bony swelling is seen in the lower lumbar region and there is a slight degree of scoliosis. No pain or tenderness on pressure. There is wasting of the left quadriceps muscle. Knee-jerks active and equal. Anklejerks present. Plantar responses both flexor. No objective sensory changes. Skiagrams show an old injury (crush fracture) of the tbird and fourth lumbar vertebrae. No evidence of bony disease. (See skiagram.)
Patient was referred to the Physiotherapy Department for treatment, but he thought that diathermy made the pain worse. This was accordingly discontinued, and one week later, after resuming work, he said that the pain in his back had almost disappeared. translucent, and does not appear to cause any pain. He is breast-fed, and is putting on,, weight. If anything, the swelling is slightly smaller than when first seen.
